Under 


A PTO/S8/06 (08-03-) 

. , q d * . ' ^ t * PproVed for use throu 9 h 7/31/2006. OMB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD 
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lays a valid OMB control number. 
Application orpgckel Number _ 


CLAIMS AS FILED -PART I 



(Column 1) 

(Column 2) 

SMALL ENTITY 

FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




J 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 - 



X J = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



X I = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


' If the difference in column 1 is less than zero, enter "0' in column 2. 

TOTAL | 


OR 


OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR 

X $ = 


OR 

+ $ = 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 
(Column 1) {Column 


Total 

(3/CfR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


2) (Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


AMEND! 

12 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


22 


SMALL ENTITY 


OR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDED CLAIM (37 CFR 1, 


16(d)) 


TH^TE 

ADDI- 
TIONAL 
FEE 

x $ = 


X J - 


+ $ 


TOTAL 
A DDI FEE 



OTHER THAN 
SMALL ENTITY 


(Column 1) 


LU 
Q 
UJ 

< 


Tola! 

(37 CFR 1.16(c)) 


Independent 

07 CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


U 
f— 

UJ 

a 

2 
LU 

< 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY. 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(e)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

X 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


X $ = 


OR 

X $ = 


OR 

+ J = 


OR 

TOTAL 



ADD'L FEE 


OR 


RATE 

ADDI- 
TIONAL 
FEE 

X I = 


X $ = 




TOTAL 
ADD'L FEE 



OR 


OR 


OR- 


OR 


RATE 

ADDI- 
TIONAL 
FEE 

X = 


X J_ = 




Tb*AL 
ADDVFEE : 




RATE 

ADDI- 1 
TIONAL 1 
FEE 

X % = 


x $ 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 1 
TIONAL I 
FEE 1 

X ^ = 


X J ^ = 


+ % 



TOTAL 
ADD'L FEE 
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including gathering, preparing, and submitting the comnl&lpri nnnliratinn fnrm t/i iho i icdta t- IS co ec ,on ,s es ' ima t e d to take 12 minutes to < 


If you need assistance in completing the form, call 1 -800.PTO.91 99 and select option 2. 


